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INTRODUCTION
Granular cell tumor (GCT) is a rare neoplasm, that is considered to be originated from neural or perineural cells. GCT can occur in any visceral and cutaneous site of body, most frequently in oral cavity (1) . Approximately only 5-8% of GCTs occur in the breast with a male-female ratio of 1:9 (2, 3). GCT in male patient is extremely rare, accounts for 6.6% of all GCTs of the breast (4) . Clinically, GCTs usually presenting as a solitary palpable mass, mimicking malignancy, need careful evaluation.
We report a case of a 52-year-old man with a palpable mass on right breast and ultimately diagnosed as a GCT, along with a review of the literature.
CASE REPORT
A 52-year-old man visited our emergency center for stroke and was hospitalized in neurology department. During hospital day, he complained of a palpable mass on the right breast that had been for 4 years and gradually increased in size. He had no family history of breast cancer and had a history of a rib fracture due to bicycle accident. After fracture, a hard mass was presented on the right breast, around the site, gradually increasing in size. Contrast-enhanced chest CT was performed with suspicion of bone related disease. CT image revealed a 3. A 52-year-old male complained of a painless, firm, and slow-growing mass in his right breast outer portion. The chest CT revealed a 3.3 cm-sized oval shaped, microlobulated, mild enhancing mass. Ultrasound showed a microlobulated marginated heterogeneous hypoechoic mass with internal vascularity and calcifications in the mass. On the ultrasound-guided core needle biopsy, the mass was confirmed as a benign granular cell tumor (GCT). The patient transferred to another hospital and underwent surgical removal of the lesion. GCT of the breast is uncommon and mostly benign neoplasm to originate from Schwann cell. Clinical and radiologic features of GCTs, including CT and ultrasound images, mimic malignancy and make diagnosis of GCT more difficult. The CT images of GCTs are much rarely reported. Physicians and radiologists must be aware of radiologic characteristics of this rare benign tumor for male breast, to avoid misdiagnosis this tumor for breast malignancy and overtreat. (Fig. 1A) . There was no significant mediastinal or axillary lymphadenopathy. Additional ultrasound showed a 3.5cm-sized oval shaped, microlobulated marginated heterogeneous hypoechoic mass with calcifications in the mass at palpable site of right breast outer portion. Associated findings including internal vascularity and skin thickening were also (Fig. 1E) . The immunohistochemistry revealed diffuse positive reaction for S100 protein of the tumor cells (Fig. 1F) . The patient transferred to another hospital and underwent surgical removal of the lesion. Clinically, GCTs manifest as unilateral, solitary, firm or hard painless mass (2) . In the contrast of breast carcinoma, which occur more commonly in upper outer quadrant, GCTs is known to occur more frequently in the upper inner quadrant of the breast, and this distribution appears to correspond to the cutaneous sensory distribution of the supraclavicular nerve (2, 3).
Index terms
Retraction of overlying skin, ulceration, fixation to pectoralis fascia, and nipple inversion can also accompany, thereby mimicking breast carcinoma (1, 2, 6 ). On our case, the palpable mass was developed in outer portion, but no definite retraction or ulceration of skin or nipple inversion was observed on physical examination.
The mammographic appearance of GCT is variable, from benign looking mass as a round, circumscribed mass to an indistinct or spiculated mass, indistinguishable from carcinoma (2, 3) . A GCT can appear as a new lesion or as a mass that enlarges over time (1) . Microcalcifications are not common (1) (2) (3) 6 ).
Although CT scans had not been considered the primary method to evaluate specific breast lesions, incidental breast lesions on routine chest CT are increasingly being encountered.
In our case, axial contrast-enhanced CT image shows approximately 3.3 cm sized, oval shaped microlobulated soft tissue density mass in right breast. Moreover, the mass demonstrates mild enhancement which is corresponding to arterial enhancement of malignant breast lesions on dynamic study (7, 8) . Other associated CT features including overlying skin thickening and close contact with right pectoralis major muscle also suggested the possibility of malignancy.
There is no generally acknowledged CT features of GCT of breast. According to some reports, CT images of GCT of the subcutis show subcutaneous mass with an ill-defined margin and isodense with the surrounding muscle (9) . Microlobulated margin and isodensity of our case would correspond to the characteristics of GCT, in this regard.
The sonographic appearance of GCT is also variable, includ- 
